2007 FOR PROFIT CORPORATION
ANNUAL REPORT
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FILED

DOCUMENT # F86000000879

1. Enlity Name
MHW, LTD., COMPANY

Magr 15,2007 08:00 A
ecretary of State

Mailing Address

272 PLANDOME RD
100
MANHASSET, NY 11030

Principal Place of Business

272 PLANDOME RD
100

MANHASSET, NY 11030 Us
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No Chg-P CR2E034 (11/05)
e | 4 FEINumber Applied For
. 11-1802884 Not Applicable
N i+ 5. Certiicate of Slats Desired O $8.75 addiiional

Fee Required

6 Name and Addresa of Current Ragistamd Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATICN, FL 33324
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lhe obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

Signature, typed of printed name of registared agant and titte if Bpplcable.

{NOTE" Ragisterac Agent signature raquirad when rsinstating)

DATE

8. Election Campaign Financing

F Il FEE I 150.00
ILE NOWIll FEE IS $150 Trust Fund Contribution.

After May 1, 2007 Fee wlil be $550.00

LOOOnN fe4515

BANER-1] iUE: 150,70
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35.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS f
TITLE P

NAME BEAUDETTE, JOHN F
STREET ADDRESS | 13 TAPPAN WOOD DR
CITY-51-2IP LATTINGTOWN, NY 11560
TITLE c

NAME WARREN, PETER

STREET ADDRESS | 1030 RIDGEFIELD RD
CITY-ST-ZIP WILTON, CT 06897
TITLE 0

NAME PICCOLINQ, EDMUND
STAEET ADDRESS | 15 WHEELER GATE
CITY-§7-21P WESTPORT, CT 06880
TiE

NAME

STREET ADDRESS

CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS

GITY-ST-2P

TITLE

NAME

STREET ADORESS

CITY-ST-ZP
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of the corporatlon or the receiverd Powered 1o exacute this repnd

12. | hereby certify that tha information supplied wilh this filing does not qualify for the exemptions contained in Chapler 118, Flonda Slatules | further cerllfy that the information
indicated on this report or supplemantal reporl is true and accuraie and that my signalure shall have the same legal effect as if made under oath; that | am an officer ar director
p as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

H-13-07 1 -509-q170

Data Daytimg Phone #




